MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE

A \
-sgﬁﬁé_ﬁimaw Registration District N]-.OQ_@ _______ Registrar’s No, ___§

weorgg P S fy0y

ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY s 5TATE MO, b. COUNTY admission)
w
Rev. 4/59 2 b. CITY (IF ounida corporate fimits, giva TOWNSHIP oniy) Length of stay in 1b < cny Tnaide Limits
R . .
g TOWN St. Louis 4 Mo, roww  St, Louls Yos J§ Mo O
1 E c. E{%éPrquAATEOgF {If NOT in hospital, give location) Inside Limits d. JEI':I,IE)EREE'I'SS {If cutside, give location) Reside on Farm
2 . 9 Og wstmution 2228 Dodier Ave. Yes I No[J 2228 Dodier Ave, Yes (0 No [1
3 - 3. HAME OF DE)CEASED First Middle Last 4. DOAJE Menth Day Year
Yo or print, R
y Thomas Clay Bishop bEATH  (Qct, 31 1962
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married (O |8. DATE OF BIRTH [ ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White widowed [} Diverced [J 2 - 5 _04 58 Months | Days Hours Min.
/ 1 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w) ] yng | if setiLe
6 4 OTHEMEH L& T "Trsh” Wotkear (ret.) Bells, Texas U.S.A,
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 / =
D John Soghall Bishop Della Painter Daisy Bishop
8 ;g 72} 15. WAS DECEASED £VER [N U.5. ARMED FORCES? 14 SOCIAL SECUIRITY NGO 17, INPORMANT Address
< ¥ % If yes, gi v dates of service : = .
9 N { m,Nooor un nnwn)l{ yes, give war or da I‘{rs. Da].Sy BlShop’ 2228 Dodler
o — 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s % IMMEDIATE CAUSE (a) P :'6 2.
1 o2 S
IR o .
1263 o | [ Conditions, if eny, DUE TO (b)
zé -é. @ B which gave rise 1o -
= |Z above cause (a), Xn/
13 F_ — stating the under-
lying cause last. DUE TO (e}
'——"'""'—g F4 PART 11. OTHER SIGNIWFICANT CONDITIONS CONTRIBUTING TO CEATH but no? related to the terminat PART HI. If deceasad was female waa
S g disease cendition n in PART | (a . thera a pregnancy in last 90 days.
- {/' g g . A " -, [D‘l’e; [E]No O Unknown
g E 19, WAS AUTOPSY 20s. ACCIDENT ~ § | DE MICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORMED ] ]
= v YES ] NC
LLd = .
Zz s S TIME OF — Hou Month, Day, Year
< o iy
b4 g g p.m.
Z & 20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [
U oe e (] .
- - - s =
5 o E é 21. | attended the deceased from. , a el {‘ .2, to. , o "Lé—q:d lost saw i, slive o =
@ ; o] Death occurred st 2 hd 0 A m on the date stated above, and to the best of m l:nuwlad m the causes stated.
w —r
wh 11} =2 w [1 or title) [ 22b. ADDRESS 2c. DATE SIGNED
S ELRBLE Iy hitas Ifns
=[5 = ard . 303 L m
z ) 1, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf, or county}
o o EM VAL Specify) .
g £ | remova 11-2-62 Lake Charles Cemetery . Louis County Mo. .
= < | T2a., FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE °
[*¥] »
= %| Drehmann-Harral, 1905 Union Blvd. |NOY 2 1962 fmd / .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. I 3 é 3 }é

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.



